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Homeschool Art Class Registration Form  

2006-2007 
 

You may use one form for up to three students – Feel free to make as many copies as needed.  
 

Yes!  We want to sign up for Homeschool Art Classes!   
 

1. Child’s Name ____________________________________________ Age __________ 

2. Child’s Name ____________________________________________ Age __________ 

3. Child’s Name ____________________________________________ Age __________ 

Home Address  __________________________________________________________________ 

Home Phone _________________  Cell ________________  Other Phone___________________ 

Email (for upcoming class / workshop notifications) ______________________________________ 

How did you first learn about us? _____________________________________________________ 

 
I am registering my children for the following class(es):   
 

Child 1 - Class:  Homeschool Art Class   Day of Week:__________ Times:_____-_____  

Dates (five weeks total): __________________ to ___________________        Tuition $__25.00_ 

Child 2 - Class:  Homeschool Art Class   Day of Week:__________ Times:_____-____  

Dates (five weeks total): __________________ to ___________________        Tuition $__25.00_ 

Child 3 - Class:  Homeschool Art Class   Day of Week:__________ Times:_____-____  

Dates (five weeks total): __________________ to ___________________        Tuition $__25.00_ 

(For more than three students, please complete an additional form.)     
   
                Total Tuition for these Students:        $________            
                        

                                      Total Enclosed =        $ ________ 
 
Parental Permission & Release for Minors (under age 18):  
 

I hereby register my child(ren), _________________________________________, to participate in the above 

designated class(es), and give my permission for him/her to participate in all associated activities.  In case of 

injury or illness, I hereby authorize the staff of the Blackfoot Art Center to render emergency first aid or to seek 

all necessary medical attention, and I understand that in such cases I will be notified as soon as possible at the 

phone numbers listed above and that I will notify the Blackfoot Art Center immediately of any changes in my 

contact information.  

All Participants: I understand that the Blackfoot Art Center will make every effort to ensure the health and safety 

of each participant at all times; and I agree to hold harmless and blameless the staff of Blackfoot Art Center from 

any injury or illness resulting from participation in any class-related activities. 
 

Parent  Signature: _____________________________________________ Date: _____________ 
   

Class tuitions may be paid in cash or check made payable to Sandra Bynum
 

Please mail to: Blackfoot Art Center, 146 S. Meridian Street, Blackfoot, Idaho 83221 


